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BUREAU OF VITAL STATISTICS £
CERTIFICATE OF DEATH

1. PLACE OF DEATH

City.

Registration Distriet No...............
Primary Registration Diatrict No..

No. 1516 I;Iolrnan St.
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2. FULL NAME....R&CPhG 1 Jane: Mi tchell .
1516.Holman

Eesidence, N Ward.
@ ﬂ]lu:ln;ﬁce :t nbode) (I nonresident, give city or town and State)
Length of residence in city or town where death ocenrred ri. mod. da. How long In U. 8., if of farelgn birth? ¥, mos. da.
PERSONAL ANMD STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF D.EATH
" :
3. SEX 4 COLOR OR RACE | 5. QI CL e M e word) || Z1. DATE OF DEATH (MowTH.oAY.aND YEAR)_ AUE o 23/1933
Female Negro Married | HEREBY CERTIFY, That I attended doceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF Auston mj tg bet !

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE

YEARS MONTHS

59 3

be properly classified. Exact statement of OCCUPATION is very important.
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OCCUPATION

¥

8. Trade, profesgion, or particular
kind of work done, & spinner,

pawyer, bookkeeper, ete.............. Hou.sewi I‘e .............................

9, Industry or business in which [ "
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
this occupation (month ond
-1 o S

W11, Total Etme 3;1?")
spent in
0ecuPEHON ..o

-

jo

BIRTHPLACE {CITY OR TOWN)..._.. A..T;Q.hiﬁ.o%naa.s .....................

(STATE OR COUNTRY)

ITH UNFADING INK---THIS IS A PERMA’ENT RECORD

so thatitma

——

terms,

James Smith

14. BIRTHPLACE (CITY OR TOWN).... Hn%omn
(STATE OR COUNTRY)

13. NAME

A )

o

MOTHER| FATHER

Fannie Taylor

16. BIRTHPLACE (C1TY OR TOWN). Unknown
(STATE OR COUNTRY)} Unknown

15. MAIDEN NAME

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

1

WRITE PLAINLY,

EATH in plain

inrormant. Minnie Payne

D

(ooress) TEAR TN T Rprd 51
. BURIAL, CREMATION, OR REMOVAL

r oy

, UNDERTAKER... RAMSEY' S MQHTUARY

tooress)  9tH & Olive

ts . o

N.B.—Eve
CAUSE OF

J.O....Augu st..
Ilastsaw hE X, . aliveon...... 25.&1&%&5‘0

to have occurred on the date stated above, ntll
Tha principal canse of death and related causes of importance were as follows:

Alsune of operation None
dW'hnt test confirmed dhmm!zTCllnicaEWu there an amopny?....mg .....

1990, to.... 0. August ., 192

1955 Denth s said
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deft. side n '\ m L 8=-10
.................. 8¢ of % b 33
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.................... @4 & N
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Other contributory ¢canses of importance

Arterio=8clerQsin ™ oo l.:.l.’Z..:.s..
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Date of

23. If death was due to external ca;
Accident,
Where did injury occur?

{rlolence}, fill in also the following:
Date of injury NORE 19,

tadd

, or homicide?.

None .
(Specify city or town, county, and State)

een 22T . .Reas.."&.r.'.ﬂ_..

Specify whether injury occurred in Industry, in home, or in public place.
None
Manner of injury. one
Nature of injury. one
524. Was disease or injury i ¥ wa tion of d d? HO
If 80, SPOCHY e et st sud P Lt i s

(Signed) M. D.
(Address).. lgrﬁ‘ﬁﬁﬂﬂanlﬁmﬁﬁxﬁﬁt .........................
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